‘Eppro 84 MAY Repyf

a ‘ ___POTENTIAL HAZARDOUS WASTE SITE S IDSN FICATION
SEPA FINAL ‘DisPOSITION AR
PART 1-SITE STATUS

il. SITE NAME AND LOCATION

01 SITE NAME (L egal, common, or descrptive name of site) 02 STREET. ROUTE NO., OR OTHER SPECIFIC LOCATION IDENTIFIER

Eaton Corp. - Controls Div. 210 Allen St. <
03 Crry 04 STATE | 05 ZIP CODE 08 COUNTY 07 COUNTY] 08 CONG

West Plains . MO 65775 Howell %ﬁﬁ é”"

Iil. CURRENT SITE STATUS

01 REPORTING DATE

04,16 84
] MONTH DAY YEAR
02 TRACKING COMPLETED (Check one i apphcabie)
3 m A. SITE REQUIRED NO RESPONSE [ B. ALL GOVERNMENT FINANCED 3 C. ALL PRIVATELY FINANCED O D. SITE CLOSED
ACTIVITIES COMPLETED ACTIVITIES COMPLETED
DATE 02 'I 8 4 DATE DATE DATE
CLOSED COMPLETED L L ___ COMPLETED e L ___ L CLOSED
MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR MONTH DAY YEAR
TOTALCOST
03 PENDNG (Check if appiicadle)
0O FURTHER RESEARCH AND ANALYSIS REQUIRED EXPECTED COMPLETION DATE
MONTH DAY YEAR
REFERENCE
04 MONITORING (Check ¥ agpiicaiie)
O SITE REQUIRES CONTINUED SURVEILLANCE/MONITORING SCHEDULE O A. MONTHLY O 8. SEMI ANNUALLY
. REFERENCE 0O C. QUARTERLY 0O D. ANNUALLY
05 FULL FIELD INVESTIGATION (Check one if appicadle)
O A. NEEDED {d 8. IN PROGRESS 0 C. COMPLETED DATE COMPLETED

MONTH DAY YEAR

08 REMEDIAL RESPONSE (Check one # applicatie)

O A. NEEDED 0 8. INPROGRESS 0 C. COMPLETED DATE COMPLETEDTWIWIV_EAR—
07 PLANNED REMOVAL (Check one & appiicadie)
O A. NEEDED O 8. IN PROGRESS O C. COMPLETED DATE COMPLETED

MONTH DAY YEAR

08 IMMEDIATE REMOVAL (Check one if appiicable)

O 8. IN PROGRESS O C. COMPLETED " DATECOMPLETED
MONTH DAY YEAR

08 RESPONSIBLE PARTIES (Check # appiicable)
O RESPONSE/REMOVAL ACTIVITIES UNDER CONTROL OF RESPONSIBLE PARTIES

10 ENFORCEMENT (Prvately A tinked 10 are carried in the Enforcement Docket System)
0O A. ADMINISTRATIVE ORDER ISSUED 0 8. CIVIL/CRIMINAL LITIGATION FILED
Y S E—
DATEISSUED — 1 [ ____ DATEFILED MONTH DAY YEAR

MONTH DAY YEAR
WHERE FILED

COMPLIANCEDATE ____/__L____ m——— e/ Gamey

MONTH DAY YEAR JUDGEMENT/SETTLEMENTDATE — ___L_L____
MONTH DAY YEAR

IV. SITE RANKING
01 SITE RANKING AVAILABLE (Cnack one} 02 STATE PRIORITY

O A.YES RANKING: ag8.NO O C. PLANNED O D. UNNECESSARY O E. UNKNOWN

V. SOURCES OF INFORMATION (cre specific raforsnces. 8.g.. state fies. sample anelysis. reports)

Preliminary Assessment received from Bruce Martin, PBRO. The assessment was completed
on February 14, 1984.

VL INFORMATION AVAILABLE FROM

‘ 01 PREPARED BY ,ﬂzAGENCY 03 ORGANIZATION 04 TELEPHONE NO. 05 DATE )
June Sullens WMP MDNR (314 751-3241 | 04 116,84

EPAFORM 2070-14 (7-81) Wsﬁge g
SITE LOG



Py POTENTIAL HAZARDOUS WASTE SITE
7 EPA CURRENT DISPOSITION
PART 2 - GOVERNMENT FINANCED RESPONSE/REMOVAL ACTIVITIES

I. IDENTIFICATION

01 STATE| 02 SITE NUMBER

Il. RESPONSE/REMOVAL ACTIVITIES

|01 TYPE OF ACTIVITY (Check one) 02 RESPONSE/REMOVAL ACTIVITY
O A. REMEDIAL RESPONSE [ B. PLANNED REMOVAL O C.!MMEDIATE REMOVAL
03 LEAD AGENCY 04 PARTICIPATING AGENCIES
05 START DATE 08 EST. COMP. DATE 07 ACTUAL COMP. DATE 08 ESTIMATED COST 08 ACTUAL COST
MONTH DAY AR MONTH DAY YEAR MONTH DAY VEAR
10 SOURCES OF FUNDING
A. SOURCE AMOUNT 8. SOURCE AMOUNT

11 NARRATIVE DESCRIPTION

12 SOURCE OF INFORMATION

01 TYPE OF ACTIVITY (Check one)
L 0O A. REMEDIAL RESPONSE [ B. PLANNED REMOVAL 0O C. IMMEDIATE REMOVAL

S L e T SR o
02 RESPONSE/REMOVAL ACTIVITY

03 LEAD AGENCY 04 PARTICIPATING AGENCIES

07 ACTUAL COMP. DATE 08 ESTIMATED COST

MONTH DAY YEAR

08 EST. COMP. DATE
MONTH DAY YEAR

|05 START DATE
MONTH DAY YEAR

089 ACTUAL COST

e e
10 SOURCES OF FUNDING

A. SOURCE AMOUNT 8. SOURCE

AMOUNT

11 NARRATIVE DESCRIPTION

12 SOURCE OF INFORMATION

01 TYPE OF ACTIVITY (Check one) .
O A. REMEDIAL RESPONSE [ B. PLANNED REMOVAL 0O C. IMMEDIATE REMOVAL

02 RESPONSE/REMOVAL ACTIVITY

03 LEAD AGENCY 04 PARTICIPATING AGENCIES
05 START DATE 08 EST. COMP. DATE 07 ACTUAL COMP. DATE 08 ESTIMATED COST 09 ACTUAL COST
1 MONTH DAY YEAA MONTH_DAY_YEAR _MONTH DAY YEAR
10 SOURCES OF FUNDNG
A. SOURCE AMOUNT 8. SOURCE AMOUNT

11 NARRATIVE DESCRIPTION

12 SOURCE OF INFORMATION

01 TYPE OF ACTIVITY (Check one)
0O A. REMEDIAL RESPONSE [J B. PLANNED REMOVAL ([ C. IMMEDIATE REMOVAL

02 RESPONSE/REMOVAL ACTIVITY

03 LEAD AGENCY 04 PARTICIPATING AGENCIES
05 START DATE 08 EST. COMP. DATE 07 ACTUAL COMP. DATE 08 ESTIMATED COST 08 ACTUAL COST
MONTH DAY YEAR MONTH _DAY_ YEAR MONTH DAY YIE_Aﬁ )
10 SOURCES OF FUNDING
A. SOURCE AMOUNT B. SOURCE AMOUNT

11 NARRATIVE DESCRIPTION

12 SOURCE OF INFORMATION

EPAFORM 2070-14(7-81)




" No ch’)m\ N&Qdedu

ERRIS 84 MAY Rrecnl

i POTENTIAL HAZARDOUS WASTE SITE LIDENTIFICATIOH
s EPA PRELIMINARY ASSESSMENT OV STATEJ02 SITE NUMBER
A Y4  PART 1-SITE INFORMATION AND ASSESSMENT Mo D os5872209

il. SITE NAME AND LOCATION

01 SITE NAME (Leger commun or Gesci@hve name of 5 19} 0. STREET ROUTE NO . OASPELIFIC LOCATION lDENTIhE“’.
EFAToON CoNTRoLS PLALT | X/0 Alen Streer
Q3 CITy OJ:,lAXE 05 2P CODE J6 COUtTY 07‘C:OU21'Y05 CO';G
West Plaing MCIE52 72 Howel | o1 | g
08 COQATWATES LATITUDE LONGITUDE .
=y ys | Al ne 20 | Yane (7) 25671

10 DIREC TIONS TQ SITE 151a01ng 10m reares! gubee 1omdi - L .
LOCQ"’(cl b, 210 Allew dtreet Qs /’ff‘ Q'*'ar_‘-ed_ /)arf}n\
o'p e / o‘lp liest P/a.ns /qu

il. RESPONSIBLE PARTIES

Q1 QWNER /#t snuwni 02 STRLET iBuseress neatng resentian
-

EATON CoRFoRATIO) JOo ERIE VIEW PLAZA

03CITY 04 STATE| OS5 2P COLE 06 TELEFHONE NUMBER
cr >

CAEYELAID O | il b 523-5009

07 OPERATOR (#8ncen ana aterent I'om waer) VB STREET ttusness mawny “eswentan
52'4 i 1
09 CITY 10STATE |11 2IP CODE 12 TELEPHONE NUMBER
{ )

13 1\ PE OF OWNERSHIP (Checs onel
A PRIVATE = B FEDERAL: " C STATE ..D COUNTY I : E. MUNICIPAL

1Agency namet

U F OTHER: 12 G UNKNOWN
{Soecity;

14 OWNER/OPERATOR NQTIFICATION ON FILE."~eca o (ral oty
)(A, RCRAA 3001 DATE RECEIVED: _2_ /2,80 -4 UNCONTROLLED WASTE SITE.cercia 103e) DATE RECEIVED: ____/___/ )u’c NONE
M. M)NIH DAY YFAR

T DAY YEAR

V. CHARACTERIZATION OF POTENTIAL HAZARD

01 ON SITE INSPECTION BY (Creca s inat awply)
(1 YES DATE , , O A EPA {1 8. EPACONTRACTOR L C.STATE U} D. OTHER CONTRACTOR
NO TWONTH DAY YEAR {0 E. LOCALHEALTHOFFICIAL (] F. OTHER:
J{ 1Soechy]
CONTRACTOR NAME(S)
0Z SITE STATUS (Chect oner 1) J‘] )4 03 YEARS OF OPERATION
OAACTVE 08 Tyé O C. UNKNOWN /2720 | O UNKNOWN

BEGINNING YEAR ENDING YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED

v - SUPERFUND

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION MAY 3 1 1984
P/w/A ' SITE LOG
V.PRIORITY ASSESSMENT
01 PRIQAITY FOR INSPECTION (Checa one # agn or mecm & chuched. campiele Part § - Wasle nfommalon and Part 3 - Degcronan of Hazardous Conatons end incoents)
O A. HIGH O 8 MEDIUM DC LoW k’o. NONE
(nspecton rogured prarmptly) fInsoechon required {spect on tyne &vevadie Dass) (NG lurtner acion needed. Compele Cumrent G300 ON form}

VL. INFORMATION AVAILABLE FROM

01 CONTACY 02 OF jagency Organusion 03 TELEPHONE NUMEER
Joss Fhmps) Cop=rols i |wnase-uy)
04 PERSON RESPONSIBLE FOR ASSE SSMENT 0s A.GENCV 06 ORGANIZATION 07 TELEPHONE NUMBER 08 DATE
; A (N P55-087 2 _zw
R, Br({(( //;Qfll'r\, Mo ,DNE pg(o ! ] WONTH OAY YEAR
1

EPA FORM 2070-1217-81)




I. IDENTIFICATION

POTENTIAL HAZARDOUS WASTE SITE
01 STATE | 02 SITE NUMBER

“EPA
e PRELIMINARY ASSESSMENT o
A\ Y4 . . PART 2- WASTE INFORMATION Mo 10056972204

1. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01 PRYSICAL STATES 1Checs of thet merys U2 WASTE QUANTITY AT SITE 0 WASTE CHARACTERISTICS (Crevs se st ity
1000495083 O w 2310 QuaNniael

A SOLD E_ SLURRY ~t! D0 ueLenTent) - A TOXIC E SOLUBLE | HIGHLY VOLATILE

B POWDER, FINES Y. F LQUO TONS ‘ 8 CORROSIVE F INFECTIOUS . J EXPLOSIVE

C SLUDGE G GAS - T C RADIOACTIVE G FLAMMABLE K REACTIVE

CUBIC YARDS _ D PERSISTENT X H GHITABLE L INCOMPATIBLE
0 OTHER >0 "67—77‘——;:'; ;e 7(- ) ) .1L ‘- M NOT APPLICABLE
. “+-OF-ORUMG e 00 < -
Scecent D___fﬁLA_a__'. SSTYQ Aqracdeas 2T
124

. WASTE TYPE t
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT 02 UNIT OF MEASURE| 03 COMMENTS

SLU SLUDGE

oLw OILY WASTE ~

= i
5 : //, o 30 /00 ]

s, SOLVENTS /1o 30 onj_,,.:; TR ,;,,n,,.,T?'- a2 Caavldishy
~PSD PESTICIDES Vi ] J

occ OTHER ORGANIC CHEMICALS

10C INORGANIC CHEMICALS

ACD ACIOS

BAS BASES

MES HEAVY METALS
V. HAZARDOUS SUBSTANCES :5se acoencu ror most reguentty ciea CAS Number s
U1 CATEGORY 02 SUBSTANCE MAME 03 CAS NUMEBER 04 STORAGE DISPOSAL ME THCD 05 CONCENTRATION 88»:1:55?%151'»%%

[ /7 ) 4 v
Sol ’fmt‘,’-/»cae}hy/m-r_ Mo-ol-g | Feoniod Qs Conbiobed 020
~/ ———

POPR e, o ehes aad g mries

S

i ! — [ LA
treor, Alvin Bosq | glif Uorpepno

/

v. FEEDSTOCK S ses Auoenca tor CAS Numow: s

CATEGORY 0% FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FDS , L FOS
s YR s
J y y
FDS /] T/ FOS
FOS FDS

vi. SOURCES OF INFORMATION (Cao coocac mdoronces. @ g . siafe foa 30mpie analysd. 1000113 )

E aton Controls Pla .t RCRA P,'/g_ Q;Lq/ ,e,,’;']ul /X ”f"LS/’ Alvin S Joss,
Acting Haterial Hanages.

€PA FORM 2070-12 (7-81)



1. IDENTIFICATION

03 POPULATION POTENTIALLY AFFECTED ___ - - 04 NARRATIVE DESCRIPTION

/47

_ AERE

. POTENTIAL HAZARDOUS WASTE SITE AT
\""EPA . PRELIMINARY ASSESSMENT 0 1Da5cena 2 0u
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS - y :
Il. HAZARDOUS CONDITIONS AND INCIDENTS
01 2 A GROUNDWATER CONTAMINATION 02 {5 OBSERVED (DATE J— ) L POTENTIAL {J ALLEGED
03 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION
), e '
01 0B SURFACE WATER CONTAMINATION -- 02 C OBSERVED |DATE ) O POTENTIAL O AULEGED
03 POPULATION POTENTIALLY AFFECTED ——————— 04 NARRATIVE DESCRIPTION
01 0 C CONTAMINATION OF AR o —— .02 C OBSERAVED|OATE ) TIPOTENTIAL 3 ALLEGED
O03-POPULATION POTENTIALLY AFFECTED. 04 N'ARRATIVE DESCRIPTION
' 01 C D FIRE EXPLOSIVE CONDITIONS 02 L_ OBSEAVED [DATE ) . POTENTIAL L' ALLEGED
03 POPULATION POTENTIALLY AFFECTED —_— 04 NARRATIVE DESCRIPTION
e N /f///‘2
01 U E DIRECT CONTACT .. . - -=02 . OBSERVED (DATE [ ) {. POTENTIAL <. ALLEGED
03 POPULATION POTENTIALLY AFFECTED ———— 04 NARRATIVE DESCRIPTION
- D/[//}ll -
01 71F CONTAMINATION OF SOIL 02 L} OBSERVED |DATE - RSN | .. POTENTIAL I. ALLEGED
03 AREA POTENTIALLY AFFECTED ——————— 04 NARRATIVE DESCRIPTION
. tAcreny —_ -
. - -p p y -
01" G DRINKING WATER CONTAMINATION 02 ' OBSERVED (DATE _ B | . POTENTIAL ! ALLEGED
03 POPULATION POTENTIALLY AFFECTED — 04 NARRATIVE DESCRIPTION
/) £
01 £} M. WORKER EXPOSURE. INJURY ’ '02 (] OBSERVED (DATE ) G POTENTIAL O ALLEGED
03 WORKERS POTENTIALLY AFFECTED: . i 04 NARRATIVE DESCRIPTION
e
03-{J & POPULATION EXPOSURE/ INJURY . 02 O OBSERVED (DATE ) O POTENTIAL O ALLEGED

EMFO&M?U‘I0-12U~M . » , .. .
B R T I .',.4 IR B R T Y Y P A PSR 2 3 SRERK SR LU O RN SR R AR S SaiPRA 8

.

Yoo



POTENTIAL HAZARDOUS WASTE SITE I IDENTIFICATION

o EPA PRELIMINARY ASSESSMENT 01 STATE[02 SITE MUMBER
A/
\Y 4 PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS  LJ11Q 1005258 72204

. HAZARDOUS CONDITIONS AND INCIDENTS (Conrovear

01 O J. DAMAGE TO FLORA 02O OBSERVED (DATE _ .} O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION .
D /f o3
/ - / / f
01 O K. DAMAGE TO FAUNA 02 0 OBSERVED (DATE: ) 0 POTENTIAL O ALLEGED

04 NARRATIVE DESCRIPTION imcuoe namers) of specos

| P/n/p

01 [ L. CONTAMINATION OF FOOD CHAIN 02 [ OBSERVED (DATE ) [ POTENTIAL 3 ALLEGED

04 NARRATIVE DESCRIPTION

01 T M. UNSTABLE CONTAINMENT OF WASTES 02 O OBSERVED (DATE ) O POTENTIAL G ALLEGED
(Sods 1unalf S18/CWY) EQUTS W2 NY J1und)

03 POPULATION POTENTIALLY AFFECTED . 04 NARRATIVE DESCRIPTION

0t {. N. DAMAGE TO OFFSITE PROFERTV 021} OBSERVED |IDATE __  __ e ) { POTENTIAL {, ALLEGED

04 NARRATIVE DESCRIPTION

‘D/f'f/fr

23] 0O CONTAMINATION OF SEWERS STORM DRAINS, WWTPs 021 OBSERVED IDATE . e ) {  POTENTIAL t. ALLEGED

04 NARRATIVE DESCRIPTION
p//' I/

01 .. P ILLEGAL UNAUTHORIZED DUMPING 02 ! OBSERVEDI(DATE. __ _ . _ ____) {2 POTENTIAL . ALLEGED

C4 NARRATIVE DESCRIPTION
P/ W /A :

0% DLSCRIPTION OF ANY OTHER KNOWN POTENTIAL, OR ALLEGED HAZARDS

NoVE

Il TOTAL POPULATION POTENTIALLY AFFECTED:

V. COMMENTS

This 1['46"“7/ a3 bee. {efernued b be o RULA rega  fa7ed
Pa(‘.‘-/"‘ﬁ/ C\nd ['5 )?0+ Qi o 1'.,)'0{16({_ TiTe,

V. SOURCES OF INFORMATION (Cia $20Ci/ calgiences @ g Siale I48s 54MDIe aNsevid IBLU Y

LCRA R s e U Treg and /;11[2;/;:'_2*'.:(,_, oé;fv.'.;c'a'
(fong /J/; “tot /Hu.( /‘IC%/M' /”a?‘er'als /'//’H/ajer

EPAFORM 2070-12(7-81)



ENVIRONMENTAL PROTECTION AGENCY
"‘:‘
GENERATOR ANNUAL HAZARDOUS WASTE REPORT &
This report is for the calendar year ending December 31, 1981. }""__I_;
(T} T T T T T T T T T T T T T GENERAL INSTRUCTIONS: if you received a preprinted, - |
Jiia= ! : I e teio iy label attached to'the matlmg envelope.in which: this form'. 1
' was enclosed, affix.it in the space provided, If any of t
: MOD055872204 07 G Eoi formation on the label is incorrect, draw a hne hmughhﬁ
and provide the correci information in the. appropriate sec- - |
| E%%QN COII}P CONTROLS DIV WEST PLAINS | i tion below. If tHe information is correct and complete, leave: 31
HUGHES DAVID BUYER CHEMIC
| 191 E NORTH AVENUE . Sections 1, }l, and 1l below blank: If you did not receive a
| CAROL STREAM 1L 60187 ! preprinted labe}, complete all gectlons ‘REFER TO THE SPE- ¢
| ; "/ FCIFIC INSTRUCTIONS GONTAINED IRt THIS BOOKLET !
L & | BEFORE COMPLETING THIS FORM. The information 1":.*- ii
————————————————— ~quested in this report is requiired by law (Secuon 3(1]2 of t e
Please print/type wnth elite typp (12 charagters per.inch) Resource Con?éﬂrvatlon Rec 6very A ci), _ 3 5]
I. GENERATOR’S EPA |.D. NUMBER = 5 1
TAC 5 -
(Firi101D1015151 8171212 Q4 1 i3]
2 13 14 {5 r
1 . » \
I1. NAME OF INSTALLATION 2
EATION 1CIORIP. ICANTHROLIS| IDITIVL WEISITIRLATINIS PLANIT
11, INSTALLATION MAILING ADDRESS
(31211101 IAILITJEIN) ST) B QG iBlOIXI g1 111 [ | J45|
1% 16
Sireel or P.O). Box
41W R8T PILIAJTINIS | 4 0 ¢ bbbyt IMOJO 1‘317171‘31 i
T 4 2247 vl
City or Town State  Zip Code
I fal
V. LOCATION OF INSTALLATION (if dlfferent than section lll above) .
-3 I T T T U T N G O O O B B O
15 16 45 i
Street or Roule number :
1< T T I T O T | S T
15 16 |41 2|47 51 ol
City or Town State  Zip Code .
V. INSTALLATION CONTACT
RECYUNTIS) | JJAMEBS | | | | | || N O B
15 16
Name (last and first) :
F* 17112151611 711 Y ;
Phone No. (area code & no)_ _ ) !
.\ “ 'h!( i 1 ..-_1‘ =2 vy P e S Y L T : riiag™ e L S '..'.~_'«." _.;".:-
Vi, CERTIFICATION aq
1 certity under penalty of Law that | have personally exanuned and am famibar with the information submatted 1n this and all attached ‘
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the T
submitted information is true, accurate, and complete. | any aware that there are significant penalties for submitting false information, f i
including the possibility of fine and imprisonment.
JAMES L. COUNTS _ MAT!L SUPR. ‘ 1-6-83 K
Print/Type Name Title Signatu uthorlzed Represenlallve Date Slgned . 1

|
TR TS L

EPA Form 6700-13A(5-801 (Revised 10-82) " 550 1 AR EB ] o A
Page 10of_3__
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lear out here

/

i

Ossi
VmwA 3

) b
make entrieSiin shaded aréas M & LS 0 st g o LR Bt L S
ENVIRONMENTAL PROTECTION AGENCY ;; 3
.39
Generator Annual Hazardous Waste Report (cont.) {26
H
. This report is for the calendar year ending December 31, 1981. _ . :z: ;
| LTI (23
[Fate rec’'d: Rec’d by: 1 Vill. FACILITY NAME {specify facility to which all wastes onﬁ‘“j ! 2 ;
this page were shipped) L3 2
VII. GENERATOR'S EPA 1.D. NO. KANSAS TNDUSTRTL, ENVIROMENTAL SERVICE E‘{ ?_i:ﬁ
TiIA C ='-c i
INC. 5t t€xr.
IGIM| 0| D O ﬁj_&? 12420 Il"l 11 ' . SR S —— I;’a
1 2 13714 15 ! : it L S e NS e o
1  FACILITY A o .22
kich i . 8808 WD APRE S, © 1BE
IX. FACILITY’S EPA 1.D. NO. WICHITA , KANSAS 67201 f,f ;g% '
'r'_:,,. [x]
EX 5D D7 I09I0I21915(2) o8
B T | M T
Xi. TRANSPORTATK)N SERVICES USED iu the name and EPA identific alion numbers of all transporters whose services were used fq :
during 1981 This section to be completed only once. Do not repeat on supplemental sheets.) .-.'_.‘Z- ]
DELTA MOTCR FREIGHT NO. TQ%_GO, % KANSAS IND. SERVICE TRUCK AT ST. LOUIS, MO. 'jféi s “
TO TRANSPORT TO KIES IN KANSAS, NO. HW100 f! 3 -
o STEIRE ?
Xil. WASTE IDENTIFICATION - ) ‘“j
" Q% C. EPA Hazardous T3 B
@ _ O N Waste No, S8
Sequenge #-S A. Description of Waste ST (see instructions) D. Amount of Waste wis &y -
1 b '_'-
‘ WASTE CYANIDE SOLUTION AND | N . . i
1 L8 11 SLUDGE 1 L ey 43,5 3|
{ 3 32 33 _34]43 4647 50]51 59 60 L
{1 L1 [ ; _: ™ r{
(i [ L4 Ll Ll L0 g
AEH 4 L1 L1 3 ”
Lty L1 Lt 1 I T S N NS N N ?_‘
pity | i T
bl e
3 I I T 1
L] ts] i) J | I |
| 6 | | | :4 :
LAy aEh ] 1 1 | E R
7 L1 ("ol
gt iy T I s
| |8 L1 | \*“
R e I | Ll
(Foiy
1t ol 9 L1 1
e B8 L I L1 !
K B 10 L1 o
I R | L i1 §’
l 1 I 3 ‘;"
A ] T ] L 1 1 8
i
C 2 1 1 1 --
A e — i R B : 5
XHI. CO"MI;AENTS (enter information by section number—see instructions) =
COPY OF MANIFEST ATTACHED _ REFF, LINE 1 ABOVE. g =
° o
218
-3
g -t




@ ey N
**r

MANIFEST DOCUMENT NUMBER

J . FormONRHW.G.-10- - - e (@ """’--F i
HAZARDOUS WASTE MANIFEST DOCUMENT : ! | p \ D 3111319 0 B 4
MISSQUR!I DEPARTMENT OF NATURAL RESOURCES - - é @ J. \ﬁ’C’ Generator Waste Shipment
. 0. Box 1368, JeHerson City, Missouri 65102 318-751.3241 = | D) A 1.0. No. LD.No. | No.
‘ , TR TAE
Part 1 to be completed by the generator (tnstructions for completing and handling this document are on the reverse side)
Name )
Identification Address Telephone No. Date Shipped or R
item 1. Generator Generator B
EATON CORPORATION CONTROLS PLANT 210 ALLEM STREET
1.0. No.
: WEST PLAINS, MO 65775 1-447 256-T7171 | 8-4-81
(ASSIGNED REFF, NOS, 03119 , ’ : B §375¢
KANSAS AUTH. #100379 A#HODSSB'rzzo!o : - @ £02093
ttem 2. Transporter N, ﬁawpmke Possag o, Lvnsen JTpsasge v gecs N J7TE, V=FH -2y 230 | 5 <7
WOTO PREIGET INC. 1O ST. $K‘Th2wg3‘%‘ L 623 LINCOLN AVE. 7%
BOLD ON DOCK FOR PICKUP TO FINAL| T43800 WEST FLAINS, MO. 65775 1-417 256-219% | 8-4-81
| D I
item J. Treatment, Storage T.S,D, Facility ‘
o Dol Fn InvoTAIAL WIRONGRTAL MM [ pnolt w137 BRI LT3 P
SERVICE DX, WICHITA, KANSAS 67201
itom 4. Proper DOT Shipping Name DOT Hazard Class [*.  DOT Label Required or Exceptions Quantity Units® Weight
WASTE CYANIDR SOLUTION NOS 4. DRUX.- (1f app:.
DOT MATIL. ID UN1§35 POISON B POISON hxz5 L3, Th34s
*Circle one: 1. tons; 2. gallons; 3. cubic yds; 8. drums-55 gallon; or %, Pounds * } v J ! f / Item 6. Placards vaid.wm -
ltem §. immediate Emergency Response Information t 24-hour emergency T
: - LGOS ety
- — Shipper's Check List
In the event of a spill, contact the National Response Ceanter, DOT Labels 00T Au
U. S. Coast Guard, 800-424-8802 Chemtrec 800-424-9300 Applied and XX Containe
SPECIAL HANDLING INSTRUCTIONS YY) DO NOT PUNCTERE DRUTTS . Secure = 4
2) SHOVEL & S °LEP INTO NON-PUNCTURED DRI AND CAT AS PRPOUL ~ Checked *
XX | Proper DOT Name | yy Proper
ltem 7. GENERATOR CERTIFICATION. This is to certify that the above named materials are properly classified, described, on all Packages Sealing
packaged, marked, and iabeied, and are in proper condition for transportation according to the applicable regulations
of the Deparlmenl of hansportahon and the Missouri Department of Natural Resources. Air Cargo ll’.el;%:o
féa-'?":—:: Only abel
[ Applied
Bﬂnmorx&gnatura )')X //:7 s Datuf - /' o/ i

o M completed by the transporter

8. TRANSPORTER CERTIFICATION. This is to certify acceptance of the hazardous waste shipment. Date accepted for smpmonr

Fl

iy

ﬂ4l| by

r5pOPT 2R M_&

S ) o0 o 2 - Date s
‘CERTIFICA';&%N. Thisisto comfv othha hazardous waste for trestment, storage or disposal. A -_ 2
} . / ol S -/’U =t
,\,CA'I AL 4'"’( 4 T\ Date AT g

Generater Copy

L)



ENVIRONMTAL PROTECTION AGENCY
Generator Annual Hazardous Waste Report (cont.)

This report is for the calendar year endmg December 31, 1981

4 VI, FAC".'TY NAME I1specify facility to which all wastes on
’ this page were shipped)

CLAYTON CHEMICAL CO.

029091023.
[ R *’*‘%"m

IX. FACILITY'S EPA 1.D. NO.
EBLETANEG3 12 14 Q ’*

16

‘ égl_ &Q?AWF s {..Jmﬂzé.“’i. :’;ﬁs ST SR '., .:'. SHRED e o o )

X| TRANSPORTAT'ON SERVICES USED iLivt the name and EPA identitication numbers of all transporters whose services were used
during 1981 This section to be completed only_once. Do not repeat on supplemental sheets.)
DELTA !TR. FREIGHT NO. T438007 & COIMERIAL CLEANING CORP.NO.MOH106 EPA620-002
TC TRANSPORT TO CLAYTON CHEMICAL IN ILL,

M | BTG Gt ot - gty AR e R SN RO B R S
Xtl. WASTE IDENTIFICATION —
N -r%n.{ C. EPA Hazardous
; 42 v . L8E | ovaste No. D. A f Wi
Sequence # -5 A. Description of Waste T O (see instructions) . Amount of Waste
ROETHYLENE  (USED 0104 41|
E§IB§8 ( : ,1J_)}5| e O B B il IR B SRR N 7
33_34|43 3647 50|51 59
| | | 1 | |
I 11 11 1]
111 11
J L1 L1 L1
| 11 L1 1
] | - g 1 L
L1 1 I 11
] L1 Pl .
L 11 L1
N L1l )
1 1|
L | | 1 1 |
_ [ N
1 1 O R O T | L
{: [ I B I
I i | P11 piod
Sy L 11 L1 1
231K | Lot L)1 |
ol ¢ [ I
[ e | Lj_1 P11 |-
A, N Y
FRTOSE :

Xlll COMMENTS (enter mformatlon by section number—see mstructlons)
ABOVE WAS SHIPPED TO CLATON CHEMICAL RECOERRY ONLY. SEE ATTACHED.




| L 1sironmeatal Piocaction Agency
\ 2200 Churchill Road, Springfield, lllinols 62706

217/782-6760

7-31-81 Permit Number 923696
Application Received @ IEPA; 7-8-81 Permit Expires: 7-24-82

Permit Issued To: Clayton Chemical Co,
Address:

#1 Mobil Ave.

Sauget, IL 62201

Attn: Bud Haney

Waste Name: Waste Trichlorozthane
Waste Classification: Hazardous

Waste Generator: Eaton Corb. IEPA Generator No.: 9220910236
Waste Generated At:
Box 170

West Plains, MO 65775
Attn: J.L. Coants

Disposal Site: Clayton Chemical Co. : IEPA Site No.: 16312104

Annual Volume Authorized: 1,000 Gallons
Disposition of Waste:

Recovery
Permit to receive the indicated waste is granted.

This permit is granted subject to tne attached standard conditions.

favan F (L aTm vt

Rama K. Chaturvedi, P.E.

Manager

Special Waste Unit

Residual Management Section

Oivision of Land/Noise Pollution Control

RKC:CLC:bjm/1712C/11
cc: Eaton Corp.

Jerry Russell Bliss, Inc.
Region

e e e e e T T e e ————




<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the. installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128 (4-80)

=

»

*s0D0558722048

EATON CORP CONTROLS DIV WESTY PLAINS
197 £ NORTH AVENDE
CAROL STREANR IL 60187

270 ALLEN STREEY
WEST PLAINS 5O 65775

10/31/80




U AUPIUYUU VIVID INU, 100°Q/JUIQ

x Rlea&fﬂm or typa with ELITE type (12 charactars/inch) in the unshaded arcas only. GSA No. 0246-EPA-OT

'l @ U.S. ENVIRQ  TNTAL PROTECTION AGENCY
#Em NOTIFICATION O. AAZARDQOUS WASTE ACTIVITY |IN. .UCTIONS: Iif you received a preprinted
label, affix it in the space at left. If any of the
INSTALLA- information on the label is incorrect, draw a line

.lr:?':l'g iy through it and supply the correct information

-~ in the appropriate section below, if the label ig

NAME OF IN- O 6 5 S 7 2 ’D /s complete and correct, leave items {, (I, and Il

. STALLATION ¢ o below blank. If you did not receive a8 preprinted
label, complete all items. “installation” means a

INSTALLA-

YTION single site where hazardous waste is generated,
Il maiLING PLEASE PLACE LABEL Iﬁ PACE ‘ treated, stored and/or disposed of, or a trans-
6]‘”5750 7 porter's principal place of business, Please refer
AUG ,8 B to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
1 E{;:“gg AL- (Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONL Y 3 s e ey L e S

COMMENTS

O[n

INSTALLATION'S EPA 1.D. NUMBER APPROVED | {3y ‘mo.

doblsbB7RI08 AT gloldslii

i NAME OF INSTALLATION
E{A|T[O|N| |C|OJR|P| [C{ON|T|RIOJL|S| |D|I|V| |WIE[S|T| [P|LI|AJTN]S

S ' 7

A
o
<]
m
G

"T|w

15 INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX

STiloli] [e] [nJo[r|T{H[ [aviE|n{ulE

CiITY OR TOWN ST. ZIP CODE
FaciA|rR{O|L] |S|T[RIE]A|M 1|lL|6lof1{8]7
s {18 & 40 Jat a2 ] a7 - 31

if111. LOCATION OF INSTALLATION

= CITY OR TOWN - ST. ZIP:ODE
eMIEIS|T] [PILIAfTIN]S Mlolels 171715

- 40 47 - 51

13 |18 4% 42
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)

%HUGHES DIAIVII|D| BIUIY|EIR| [CIHIEIMII[CIAILIS 3nf2)l6lsl2jlslofols
18 | t8 l 48) 48 -~ 48 49 - S 52 - (1]
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER
%EATON CIOIRIP] |ICILIE|VIEILIAINID] [OH|I|O
s I - 3%
ente BT UFEOF OWNERSIE T VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X " in the appropriate box(es)] SRR
m A.GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL M — -
M = NON-FEDERAL @c. TREAT/STORE/DISPOSE Oo. unberGcrounp INJECTION
I —— 0
VII. MODE OF TRANSPORTATION (transporters only — enter *'X"’ in the appropriate box(es)_
Oa.amrw Oe. raw I;]c. HIGHWAY .Do. WATER Qz. OTHER (specify):
(1] .« & ] []

VIil. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" In the appropriate box to Indicate whather this is. your instaliation’s first notification of hazardous waste activity or a subsequent notification.
if this is not your first notification, enter your Installation’s EPA (.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

[;] A. FIRST NOTIFICATION [[] o. sussEQUENT NOTIFICATION {complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

£PA Form 870012 (0:00)

NTINUE ON REVERSE

PR



1.D. ~ FOR OFFICIAL y;

®)

MolD

=)l

y

g

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed

waste from non-—specific sources your installation handles. Use additional sheets if necessary.

' 2 3 4 3 [}
Fl 0 0] 1 !
T R T IS T | B < 3 N Ca 1) LI T B "
7 8 (e T e Y VUL 10 11 12
(35—« 28 [ - ae] 23 R B3 - 26 TN 28 F - R
8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous wasy, it
specific industrial sources your installation handles. Use additional sheets if necessary. "
13 18 15 16 17 18
5] i | I 38 £ T (35 - 28 D - 8 F1l i
19 20 21 22 23 24
73 - 3 O 36 (B [0 F=) LI T} (33 i 1) 33 T2
25 26 27 28 29 30
Y Wi Bt L8 23 Enlaidai® | 23 ° - i8] 23 ESEN TS 3 C ) a3zl

C. COMMERCIAL CHEMICAL P

RODUCT HAZARDOU

S WASTES. Enter the four—digit number from 40 CFR Part

261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 33 3s 36
FE) Rt 1) 3 - 26 ! T B T § a3 - 26 EE R ) [E e
L S T 23 o e £ Ot ¥ 2 Sa——C—— T
37 38 39 40 a1 42
ER 7 13 - 2 N 28 3 - 26 23 - [T FE] 28
43 a4 as 46 a7 48
23 - 28 23 26 T} AR 3 2¢ FT) o iiJ T RS TS T

D. LISTED INFECTIO

US WASTES. Enter the
hospitals, medical and research laboratories your instat

four~digit number from 40 CFR Part 261.34 for each listed hazardous
lation handles. Use additional sheets if necessary.

waste from hospitals, veterinary

49

81 52 83

2 T - ~ 26 | 23 . 26

84

a3 - 28

E. CHARACTEHISTTCS OF NON--LISTED HAZARDOUS WASTES. Mark X’ in the box;s correspond;;to the characteristics of non—listed

hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.)

s. ieniTasLe

{D001)

X. CERTIFICATION ¥ SR ey T b Ly Ly e S e e e P ey

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
1 believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-

J2. corrosive

{D002)

Os. reacrive
{poo3)

mit?'.rg false informatig/:. including the possibility of fine and imprisonment.

[{a. Toxic
{Doo0o)

'HDV.LS(J '

siG

) REVERSE

NAME & OFFICIAL TITLE {type or print)

David Hughes, Buyer Chemicals

DATE SIGNED

8/12/80




Eaton Corporation
Controls Division

191 East North Avenue
Carol Stream, lllinois 60187
Telephone (312) 682-8000

"August 12, 1980

U. S. ENVIRONMENTAL PROTECTION AGENCY
REGION V

P.0. Box 7861

Chicago, I1linois 60680

RE: ADDENDUM TO EPA FORM 8700-12(6-80)

Per advisement of several contacts in the regional EPA office we are

E .T.N "submitting our notification of Hazardous Waste Activity for our
A Installation identified as:

EATON CORP., Controls Division West Plains
for Interum Status only.

At this time, we do not believe we meet the requirments defining a
generator, treatment, or storage site. However, we have reason to
believe that in a healthier business cycle, production could expand
to a degree where we would qualify for active status. Assigment
of an ID number can only expidite processing in the future.

As T am the purchasing agent of chemicals and service contracts, I
am also the Chemical Management Program Coordinator. A1l activity
concerning purchase and disposal of chemicals is controlled by my

central office.

Duplicate records of the central file will be maintained at each of
our seven sites. The assisgned chemical controller who will maintain
the files at this particular site is Jim Counts.

However, as we are centrilized, please send all communications to my
office in our divisional headquarters at:

EATON CORP. Controls Division West Plains

191 East North Avenue

Carol Stream, I11inois 60187

Attn: David Hughes

W
David Hug

Buyer

s AUG151980.

Enclosure

Telex 722-434

Teletype (910) 252-2127
Cahle “NOVAL"



